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^>EPA Notification of Hazardous Waste Site tea States 
Environmental P-ctecuon 
Agency 
was.-..—;*.sn OC 20-60 

This initial notification .-.formation s Please type or print m nk. If you need _ . -
required by Section ICufcl of t~e Gompre- acoiticnai space, use separate streets of/ / )/ / "7 (SO 
hensive Environmental = espc~se. Ccm.cen- pae'ev '.locate tie letter o' tre tern / Vjf/AX*—A-A~A ZA ' n 7^^ 
sancn. ano L acil.tv Apt pf * 330 3nci-nust nrn.cn appl es. , x-. I 

Arr)d% SI-OG-o9 be mailed by J-ne 5. 198'. 

Person Required to Notify: 

inter tre rrarr.e ard accress of tre person 
or organisation required to not.fyx 

Sfeet 

ketone idiot d)($p05al Lo. . . ,  

A IW /? - /{?/! £. iOabLtk(\k v) <St. 

/C<_ y-trte 60<4 Zo Coci A fUHtruu UK. 7 a Coc* 7 71/ 

.......;.,. (-C c r. Ma i1L f </ \ fffryo 1 -flnrifi1 

V^a-hl exfu ̂  VViginu ĵ 
=.. PA&f n c.... 4-Mnf iX..... i it V. =-. qqgQl 

9 Site Location: 
Enter tne common name (if known) and 
actual location of the sue. _f\ _ 

> Cp>̂  

!w\r) }\ial - Manager 
C Person to Contact: 

Enter me name, title (if applicable), and 
business leiepnore number of tne person 
to contact regarding information 
submitted on this form. 

K»rr* 'Last. »^d T»j«e» 

&q-SX»r SOU 

D D a t e s  o f  W a s t e  H a n d l i n g :  

Enter the years that you estimate waste 
treatment, storage. &r disposal began snd 
ended at ir e sue » 

f 'Sm (Y • |n L174 -

E Waste Type: Cheese the option ycu prefer to complete 

Option I: Select general waste types and source categories. If 
ycu do not know tne general -waste types or sources, you are 
encouraged to -escribe the sue tr. Item I—Description of Sue. 

General Type of Waste: 
P'ace an X in the appropriate 
boxes The categories listed 
o»a-':ap. Check each applicable 
category. 

1 a 
2 * 

3 X 
4  C  

5 X 
6 3 
7 3 
8  C  
9 * 

10. £ 
11. c 

Crgamcs 
Inorganics 
Solvents 
Pesticides 
Heavy metals 
Ac-.cs 
3aseS 

PC3s 
Mued Municipal Waste 
Unknown 
Other (Specify) 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1 C Mining 
2. 3 Construction 
3 C Textiles 
* j£ Fertilizer 
5 3 ?aper.'Pr:nt>og 
6 3 Leather Tanning 
7, 3 Iron.'Siee! Foundry 
8 3 Chemical. General 
9 3 Plaimg/PpiiShirg 

10. 3 Military Ammunition 
11. C Electrical Conductors 
1 2 3 Transformers 
1 3 JS^Utility Companies 
1 A C Sanitary'Refuse 
1 5 '3 Photcfimsn 
1 o ^ lab'Hospual 
17 j£ Unknown 
16 3 Other (Specify) 

hiftn Ar|K«»wJ 
'••.in v.. oi.is 

Option 2: This option is available to persons 'am.uar wun the 
Resource Conservation and Recovery Act ,.*CnA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digu number to each hazardous waste 
l.sted in the regulations uncer Sect or. 3C01 of RCSA Enter the 
appropriate 'our digit number m the boxes provided A copy cf 
the Us: of hazardous -wastes aro coces can be obtauned by 
contacting the EPA Region serving tne Stale in which ths sue is 
located. 

cl/iV Oi 

USEPASF 

1452317 

ffv, . 
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ri< i wni» wi>e *i innw 

.Nouficntiun ol Hazardous Waste Site Sitie T'.vo 

p Waste Quantity 
P:ice an X n me ,ioi:rBPf..ue boxes to 
.r.oxaie me facility types 'ounc at me site. 

in me t.-.tai 'JC;I-SY wiste amount" space 
; »e :np -sti-rateo roma.ned Quantity 
ivO'umJi ci hazsroous wastes a: me sue 

:oP>c feet or gallons. 

m me "total facility area": space, give the 
estimated area size wh.ch the lac.lities 
occupy us.ng square feet or acres. 

Facility Tvpe 

i 2 Pnes 
2. Z Land Treatment 
3 Landfill 

4. Z Tanks 
5. C impoundment 

o. Z Underground Injection 
7.  Z  Drums, Above Ground 

8. — Drums.-Selow Ground 
9. D Otner tScecify) 

Total Facility Waste Amount ty Waste Amount r 

UMtiDtx) N 

Total Faciiity Area • 

»* •*•* « 0 Va klcxON 

w »I fi* tf'bfi a 
Known.  Suspected or likely Releases to the Environmenu 
='jse sn X in the aosrocriate boxes to indicate any known, susoected. 
or ".x•?iv •• eases of wastes to me environment. 

Z Known Z Suspected _• l.kefy jl 

» 

' 

"• •' *'m I 
"V . • 

9 *  

Note: items Hand I are optional Completing these items wul assist EPA she State and iccal governments >n locating and assets' c 
•pzjroous waste sites. Although compieling the items is not required, you are encouraged to co so * 

Sketch .Map of Site location: (ODiional) 

Sketch a map showing streets, highways, ' * 
•nutes or cmer prominent landmarks near 
~ie site Place sn X on the map to indicate * 
me sue iccanon. Draw sn arrow showing 
me cirect.cn north. You may substitute a 
cuciishmg map showmg :ne sue location. 

AS: 
X 

•r 

Cescripticn of Site: (Cptional) 

Descnoe the story and present 
concmons of the sue. Give Oirecncns to 
;ne sue ana describe any nearby wells, 
springs, lanes, sr housing. Include such 
information as now waste was pispcsed 
and wnere :ne waste come from. Prowoe 
any cmer mlo'mat.cn zr comments w.mch 
may help cescr oe ms sue conditions. 

S E E  A T T A C H M E N T  

J Signature and Title: 
Tn« person or authorized representative 
iSuch as piart managers, superintendents, 
trustees or attorneys: of persons required 
to nct.ly must s-gn tie form and orpvide a 
ma.i.ng aacress different man aaaress 
in item At For omer persons providing 
notification the s-gnature is ost.onal. 
Check me coxes -.vn.en Pest describe the 
relationship to me sue of the person 
r«ou<rea to .-ctify if you are not required 
in nntilv check "Cmer " 

;FSDoc«i-ilSJ4r :<it S4S ,m| 

BTUJHQ CCOl ISMrSS-C 

AU * l  7 ? ,  e er i \tair 

i e r a l  M a n a g e r  

Owner. Present 
Owner. Pas: 
Transporter 
Coeratpr. ?res« 
Operator. Past 
Cmer 



SrEPA Notification o|^-{azardous Waste 
4.- ~ RECEIVED 

United States 
Environmental Protection 
Agency 
Washington DC 20460 

This initial notification information is Please type or print in ink. If you need 
required by Section 103(c) of the Compre- additional space, use separate sheets of 
hensive Environmental Response, Compen- paper. Indicate the letter of the item 
sation, and Liability Act of 1980 and must which applies, 
be mailed by June 9, 1981. 

JUN 08*81 *** 
pmd a &I-0G-GST 

A Person Required-to Notify: 
Enter the name and address of the person 
or organization required to notify. 

Nami 

Strei 

J\/D L UUTA-n. 1/ 
IJ/DTiFHLA- r i o U .  

4/7V OP 
4tZ (M> CLtAfZ-tL 

City PASC-g State U/iy Zip Code 

B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

Name of Site 

s„..t mil-petvi A/tvit<T, 
City ?/IS C C? County frA /JvU fJ State Zip Code 

C Person to Contact: 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

Name (Last, First and Title) "Tuzr.ziLM . edp/C. . D IS pkTt-H&t y ^ I 
Phone <5 7 - QC1'C> e. uky AAzmilaL 

dchipA Uy-V-uc,, 
( ' \ i o  u ,  i s *  Ave -  j t&uunu ict 

D Dates of Waste Handling: 
Enter the years that you estimate waste 
treatment, storage, or disposal began and 
ended at the site. 

From (Year) / 4 %Q To (Year) rill 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. • Organics 
2. • Inorganics 
3. • Solvents 
4. • Pesticides 
5. • Heavy metals 
6. • Acids 
7. • Bases 
8. • PCBs 
9. • Mixed Municipal Waste 

10. • Unknown 
11.^ Other (Specify) 

-'l'L f I Dl 
/'/):t>lAL;( j/'H I'tVO SOUf A f P 

Form Approved 
OMB No. 2000-01 38 

EPA Form 8900-1 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. • Mining 
2. • Construction 
3. • Textiles 
4. 12 Fertilizer 
5. • Paper/Printing 
6. • Leather Tanning 
7. • Iron/Steel Foundry 
8. • Chemical, General 
9. • Plating/Polishing 

10. • Military/Ammunition 
11. • Electrical Conductors 
12. • Transformers 
13. • Utility Companies 
14. • Sanitary/Refuse 
15. • Photofinish 
16. • Lab/Hospital 
17. • Unknown 
18. • Other (Specify) 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

"Kf/i/fO 

->oiig ,. 

EPA*': m 'Y; y 



Notification of Hazardous Waste Site Side Two 

F Waste Quantity: 
Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facility Type 

1, • Piles 
2. • Land Treatment 
3. • Landfill 
4. Tankj^GTlrf/ ^rwup 

Impoundment b. • 
Tankj^GTlrf/ ^rwup 
Impoundment 

6. • Underground Injection 
7. • Drums, Above Ground 
8, • Drums, Below Ground 
9. • Other (Specify) 

Total Facility Waste Amount 

cubic feet —=2 

gallons 

Total Facility Area 

square feet 

Known, Suspected or Likely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

• Known ^.Suspected • Likely • None 

Note: Items Hand I are optional. Completing these items will 
hazardous waste sites. Although completing the items is not 

assist EPA and State and local governments in locating and assessing 
required, you are encouraged to do so. . 

H Sketch Map of Site Location: (Optionc 

Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute «-
publishing map showing the site location. 

I X <u 
Ui 

LlcU/iS S7tcCT 

m i ^ 
an 

SiTfk 1/ b 
Sr.  K' 1 ; - ' ' '  .  

+  

r»* 

Trvcp. 
cp re  

& 
e 

ob 
AtipxJ 

tUDi*JiO0t)L- nWls 
715 '?i th'/M-

€> p 

I Description of Site: (Optional) . / . \ _ 

Describe the history and present A/Of Mi/Ul wewj 
conditions of the site. Give directions to j\.ri-y/Xi// jti A) fh /> fJ / U JU "Zu/ ft PA- ('n/CSO/pf)T-<-
the site and describe any nearby wells, DObfptKJO, $T HmrnewiVty f 1 f 1* * L> L . 
springs, lakes, or housing. Include such ^ ^ '0U-./X 
information as how waste was disposed _ ^ ,, ,// / ' / ' J. A. * — ^ ^ , A / I / /  
and where the waste came from. Provide At f.ft L.f"r\. 0llSTt~tdp ^ J ^ 
any other information or comments which t j . , ' / / \ J / 
may help describe the site conditions. tfVf -r%frir^ -fc> ft auf• "7he-
C e f t i t s  f c a z L t z y  C H E M / C A L  c * ,  i s  
r \ o^  "  KAO T>vb fp (K j6 ,  "  pt>£T<<-4 .  f ) j uub  .  / t s  

dip A / /ix.gc. /S "f o uu a-C rcz c 7"̂ -c »/ 

<^7uuM.5 />w///< L/rnJ. 5 *0 r̂ -n !/z m > < 
U J-ip $0^4*-* ^0 Q*f\4*/>1 . prtSfcms T& A+Jy 
$ tfw •////)• n-o4 t £ 4*A £~- I<£AIcL-Z> CEfoT 

J Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check "Other". 

Name • Owner, Present 
• Owner, Past 
• Transporter 
• Operator, Present 
• Operator, Past 
^ Other 

Street 

City State Zip Code 

Signature Date 



N0TI5 REPORT 14 

NOTTS NSTL  MANAGEMENT SYSTE"  

L IST ING BY FACIL ITY  
R E G I O N !  t o  S T  4  T P "  |  w  A  

PAGE|  273  
PEPUPT DATE!  OS/12 /82  

NOTiriCATIlIN 
ID  NO.  

S I T E  N A M F .  
S I T E  S T P F E T  
S I T E  C I T Y  
S T T E  C n n w ' T Y  
E P A  S I T E  I P  N O .  

REWIRED NOTIFIED '4 AVE 
P E O I I T R E t '  N O T I F I E D  S T R E E T  
P F O I I T P E . H  N O T I F I E D  C I T Y  
( r n M T A C T  N A M E / T  I T T , E l  
( r n t g T A C T  p h o n f ;  j  

s t a t f  7 ,  TP  

NOTFFTFS STATUS 
(PBFS H W ' i J ,  PAST OWN 

PRES OP,  PAST RIP  
THANSPORTKM,  
VP IA 'NTEE M 1  

HAS00000117S PASCO LANDFILL  
KAHL0TU5  H IGHWAY 
PASCO 
FRANKLIN  
WATS400100P9 

99301 

KENPE ' - ICE  D ISPOSAL CN.  
PO POX HOMRI  1611  S  WASHINGTON 
EFNNFWICK WA 
I  BEECHTNOP,  NEA L  "CP  1  
(SOP-SB7-S121) 

99336 THAwSPUHTEP 

R E L E A S E S  T O  T H E  E N V I R O N M E N T !  N n N F  n  A  T F S  H E  W A S T E  H A N O I ,  I N G  |  1 9 7 4  T O  1 9 8 1  

WASTE AMOUNT |  A R E A  |  MAP PMFSEMTj FORM TYPE I  R900-1  

N O T I F .  P O S T M A R K E D  D A T E t  8 1 / ^ 6 / 0 9  S I G N A T U R E  P P F S F N T J  Y E S  D A T E  O F  L A S T  U P D A T E !  8 1 / 0 9 / 0 4  

T Y P E  O F  F A C I L I T Y  TYPES OF PASTES SOURCES OF WASTE 

LANDFILL ORGANTCS 
T  NDRGA N ICS 
SOLVENTS 
HEAVY METALS 
"  T XED MIU 'C IPAL  WASTE 
11NK NOW N 

FERTIL IZER 
UT IL ITY  COMPANIES 

LA  BOPATORY/HOSPITAL  
UNKNOWN 

IENV T  PONMENT A HOTFCTINN AGENCY 
NOTTS DATA MATAGF^ENT SYSTEM 



SEPA Notification (̂ Hazardous Waste Sit̂  
United States 
Environmental Protection 
Agency 
Washington DC 20460 

This initial notification information is 
required by Section 103(c) of the Compre
hensive Environmental Response, Compen
sation, and Liability Act of 1980 and must 
be mailed by June 9, 1981. 

Please type or print in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

IaJA$ 
iSiii 05 

ooa crer ^ 
'61 pirA%U'0b-fe 

A Person Required to Notify: 
Enter the name and address of the person 
or organization required to notify. 

Name 

Street 

City 

Resource Recovery Corporation 

5501 Airport Way So, 

Seattle State WA Zip Code 98108 

B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

Name of Site PctSCO Landfill 

street Kahlotus Road 

W/tf'f 00 (CO City Pasco County Franklin State WA Zip Code <79301 
C Person to Contact: 

Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

Name (Last, First and Title) Kiltlbsrly/ John PrSS . 

Phone (206) 767-0355 

D Dates of Waste Handling: 
Enter the years that you estimate waste 1972 1974 
treatment, storage, or disposal began and From (Year) To (Year) 
ended at the site. 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. 8 Organics 1. • Mining 
2. 8 Inorganics 2. • Construction 
3. 8 Solvents 3. • Textiles 
4. 8 Pesticides 4. • Fertilizer 
5. 8 Heavy metals 5. • Paper/Printing 
6. 8 Acids 6. • Leather Tanning 
7. 8 Bases 7. • Iron/Steel Foundry 
8. • PCBs 8. 8 Chemical, General 
9. • Mixed Municipal Waste 9. 8 Plating/Polishing 

10. • Unknown 10. • Military/Ammunition 
11. • Other (Specify) 11. • Electrical Conductors 

12. • Transformers 
13. • Utility Companies 
14. • Sanitary/Refuse 
15. • Photofinish 
16. • Lab/Hospital 
17. • Unknown 
18. 8 Other (Specify) 

Form Approved 
OMB No. 2000-0138 

EPA Form 8900-1 

pain-h, mfg Solvent 
reclaiming, resin m 
pesticide mfg,chlor 

alkali plant 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

fg/ 



Notification of Hazardous Waste Site 

F Waste Quantity: f Side Two 

Place an X in the appropriate boxes to 
indicate the facility types found at the site. • % 
In the "total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facility Type 

1. • Piles 
2. • Land Treatment 
3. 0 Landfill 
4. H Tanks 
5. • Impoundment 
6. • Underground Injection 
7. • Drums, Above Ground 
8. IS Drums, Below Ground 
9. • Other (Specify) 

Total Facility Waste Amount 

cubic feet 200,000 est • 

gallons 

Total Facility Area 

square feet 

170 

Known, Suspected or Likely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

• Known • Suspected • Likely None 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

* "9 
vr> 

M 
A 

?A5CO U 6  I Z _  

I Description of Site: (Optional) 
Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

The site is approximately 3 miles NE of Pasco 
WA. 

There is a well on'the site, one SE of the site 
and an irrigation well west of the site. 

The site was run as a open/burning dump before 
1972 and as a sanitary landfill since. The 

industrial wastes were buried in a separate area. The drums were buried 
as is and the liquids put in ponds, evaporated and then buried. All the 
industrial wastes were coverdd with poly-sheeting before burying. The 
operation was run under a waste discharge permit (.zero discharge) issued by 
the Washington State Dept. of Ecology. 

[J / Signature and Title: 
\J The person or authorized representative 

(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check "Other". 

Name Resource Recovery Corp, 

Street 
5501 Airport Way So, 

City Seattle State ^ Zip Code 98108 

-L (I &h<,/vi 

• Owner, Present 
• Owner, Past 
• Transporter 
• Operator, Present 
S Operator, Past 
• Other 



#>  NOTTS DATA MANAGEMENT SYSTEM 
^  P A G E !  3 5 N  

NOTIS  REPORT «4  L IST ING BY FACIL ITY  REPORT DATE!  OK/1  2 /02  
BEGTOMF 10  STATS.  J  WA 

NOTIFICATION 
in NO.  

STTF  NAME 
S I T F  S T R E E T  
SITE  C ITY  
S ITE  COUNTY 
FPA STTF  IN  NO,  

i R E O l l I R F P  N0T1F IER R A M S .  
P F D H T P F n  N n T T F IFE  STREET 
i P F n i i j R F n  MOTIF  I E E  CITY 
f C O N T A C T  NAMS/T ITLE)  
f C O M T A C T  PHONE)  

NOTIFTFR STATUS 
(  P  E> F  P  0  S  1  OWN 

STATE 7.  TP  IPPES OP,  PAST OP 
TPAMSPPHTFN, 
V O L U N I T E F P  )  

HAS000001032 P A S C O  L A N D F I L L  
KAHLOTUS BP 
P A S C O  
FRANKLIN  
U IAT5400100H9  

99301  

RESOURCE RECOVERY CORPORATION 
KROI  ATPPORT *Y  S  
SEATTLE WA 

f  *  T MBEPL .i Y  t JOHN PHF.S .  )  
f 2 0 S - 7 A 7 - 0 1 5 5 )  

9  R 1  0  FL  
PAST UP 

RELEASES TO THE FNVIR I1MMFNT!  NONE OATES OF WASTE HANDLING!  1972  TO 1974  

WASTE AHOUNTJ  200 ,OOP CD ET  AREA! 1 7 0  A C R E S  "AP  PRESENT!  YES FORM TYPE!  0900 -1  

NOTIF .  POSTMARKED DATE!  01 /OS/OS S IGNATURE PRESENT!  YES DATE OF LAST UPDATE 1  01 /09 /04  

TYPF HE FACIL ITY  TYPES OF WASTES S O U R C E S  O F  W A S T E  

LANDFILL  
DP1 IM RFLOW GROUND 

O R G A N I C ®  
INORGANICS 
SOLVENTS 
PESTIC IDES 
H E A V Y  M E T A l . S  
ACT OS 
RASES 

PLAT ING/POLISHING 
0THEP- (SEF  COMMENTS)  

CHEMICALS,  GENERAL 

COMMENTS SEN NO.  

S ITE  IS  APPOX 3  M ILES ME OF PASCO.  
THERE TS  A  WELL  ON S ITE ,  ONF.  S .E .  OF THE 
S ITE  AND AN IRRIGATION WELL  W.  OF  S ITE .  
S ITF .  WAS RUN AS A OPF .N /BURNING DUMP 
BEFORE 1972  AND AS A SANITARY LANDFILL  
S INCE.  INDUSTRIAL  WSTS WERE BURIED IN  A 
SFPAPATE ABFA.  DRUMS WERE PURIEO AS IS  

ENVIRONMENTA.  ROTECTION AGENCY 
NOTTS DATA MANAGEMENT SYSTE"  



MOTIS  REPORT T«  

N O T T S  D A T A  M A N A G E M E N T  S Y S T E *  

L I S T I N G  M Y  F A C I L I T Y  
R  E : G I  O N  |  1 U  S T A T E  |  W A  

P A G E I  T 5 *  
R E P O R T  D A T E !  0 5 / 1 2 / 8 2  

COMMENTS ff'3 N0, 

A N N  T H E  L I O H T D S  P U T  T ' L  P P " I > S ,  E V A P O R A T E D  3 3  

A  N O  T H E N  R 1 I P T E D .  A T , I ,  T H F  I N D U S T R I A L  " I S T S  Q  

W E R E  C O V F R F D  W I T H '  P O L Y - S H E E T I N G  H E F O H E  L N  

HI IRYING.  OPERATION " IAS  RUM1 UNDER A «ST  11  
OTSCHARGF PFRMTT ( 1  DISCHARGE)  ISSUED RY 12  
H A S H ,  S T A T F  0 . 0 . F .  1 3  

PATNT,  MEG SOLVENT RECLAIMING,  RFSIN  «00 
MFG.  PESTIC IDE:  MFG.  CHI .OR ALKAL I  PLANT.  401  

ENVIRONMENTAL .  p n T E C r i O N  A G E N C Y  
NOTTS D A T A  M A N A G E M E N T  S Y S T E M  



SERA Notification o^Hazardous Waste Sit^ 
United States 
Environmental Protection 
Agency 
Washington DC 20460 

This initial notification information is Please type or print in ink. If you need 
required by Section 103(c) of the Compre- additional space, use separate sheets of 
hensive Environmental Response, Compen- paper. Indicate the letter of the item 
sation, and Liability Act of 1980 and must which applies, 
be mailed by June 9, 1981. 

U/b 000 COt 1 
prndo £><£--os 

A Person Required to Notify: rs ^ 
Enter the name and address of the person Name /^.£.«rc>v-%fac e.co 
or organization required to notify. s,ret, I LA 

Cotp 

City »(* tkL T t-
Slate U/b Zip Code 'fZ/OY 

B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

Name of Site A 
Street k. C. k / a l~ 

g5(8>wrtc <^<->y U.K.-H 
JLA 

City £ County P Ct- A Ic (i e. • State L>4- Zip Code 

C Person to Contact: 
Enter the name, title (if applicable), and Name (Last, First and Title) 

business telephone number of the person -7 / -> -
to contact regarding information Phone lOl?^ Y& 7 - ^ > 6 6 
submitted on this form. 

K.f-tn 7oL,  

D Dates of Waste Handling: 
Enter the years that you estimate waste /<-> _ - ><-->// 
treatment, storage, or disposal began and from (Year) l _ j  ( g j  To (Year) /V 7 7 
ended at the site. 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description of Site. 

Qeneral Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. 0 Organics 
2. [0 Inorganics 
3. @ Solvents 
4. E Pesticides 
5. (2 Heavy metals 
6. (2 Acids 
7. 0 Bases 
8. • PCBs 
9. • Mixed Municipal Waste 

10. • Unknown 
11. • Other (Specify) 

Form Approved 
OMB No. 2000-0138 
EPA ForitiBBOO-l 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. • Mining 
2. • Construction 
3. • Textiles 
4. • Fertilizer 
5. • Paper/Printing 
6. • Leather Tanning 
7. • Iron/Steel Foundry 
8. • Chemical, General 
9. SI Plating/Polishing 

10. • Military/Ammunition 
11. • Electrical Conductors 
12. • Transformers 
13. 0 Utility Companies 
14. • Sanitary/Refuse 
15. • Photofinish 
16. • Lab/Hospital 
17. • Unknown 
18. 09 Other (Soecify) 
. (I***.*. 

• A. JU fV 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

received 

JUN08'81 

Solid Waste Mg,rnt. 
EPA Region X 



Notification of Hazardous Waste Si 

F Waste Quantity: 
Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Q Known, Suspected or Likely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, • Known • Suspected • Likely P None 
or likely releases of wastes to the environment. 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do So. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

Side Two 

Facility Type Total Facility Waste Amount 

1. • Piles cubic teet 
2. • Land Treatment 
3. J8f Landfill gallons 

4. • Tanks Total Facility Area 
5. • Impoundment 

square feet 
6. • Underground Injection 

square feet 

7. • Drums, Above Ground acres 

8. • Drums, Below Ground 
9. • Other (Specify) 

I Description of Site: (Optional) 

Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check "Other". 

Name 

City 

R e.Aou.rcc (R C( 0 (zljL 
Street I U 

5V c. H~I<l State L^/f-ZipCode /O 

Signature °a"» 

• Owner, Present 
• Owner, Past 
CSC Transporter 
• Operator, Present 
• Operator, Past 
• Other 



N O T T S  R E P O R T  # 4  

i l l l T I J  D A T A  iJAN.AGE' . H E i N T  S Y S T F . "  

1 . 1  S T I N G  R  Y  F A C I L I T Y  
R E G I O N !  i n  S T A T F l  W A  

PAGEJI 154 
REPORT DATE I  05/12/82 

NOTIFICATION 
ID NO. 

WAS000001136 

S I T E  N A M E  
S I T E  S T P E F T  
SITE CITY 
S I T E  c n i l f l T Y  
F P A  S I T F  T M  M P .  

H F O H T P F D  n n T I F I F P  N A M E  
R E Q U T R F U  H O T I F T E H  S T R E E T  
R  F I J I ' T P  E D  N n T i r i F R  C I T Y  S T A T E  
( C O N T A C T  N A M F / T I T L E )  
(CONTACT P w ON F ) 

H E S O I I P C F  R E C O V E R Y  C n R P .  P A S C O  L A N D F I L L  
*  A H L 0 T 1 I 5  P O  
P A S C O  4 9 1 0 1  
FPANFLIN 
W A T 5 4 0 0 1 0 0 R 9  

RESOURCE; PECUVFRY CORP. 
5501 AIRPnPT WAY S. 
SEATTLE 

(KTMBEPLY« JTJHN PRESIDENT 
(7n6»7S7»ftJ551 

ZIP 

wA PfltOP 
) 

NPTTFIER STATUS 
f P R E S  n » N ,  P A S T  OWN 

P P E S  H P ,  P A S T  . l i p  
TRANSPORTER, 
VOLUNTEERT 

TRANSPORTER 

R E L E A S E S  T O  T H E  F N V I P O N M F N T f  D A T E S  O F  W A S T E  H A N D L I N G !  1 9 T 2  T O  1 9 7 4  

W A S T E  A M O U N T i  AREA 1 M A P  P R F S F N T l  N O  F O R M  T Y P E !  R 9 0 0 - 1  

N O T T F .  P O S T M A P K E n  n A T E l  81/ns/OR S I G N A T U R E  P R F S F N T l  Y E S  D A T E  O F  L A S T  U P D A T E !  81/12/07 

T Y P F  O F  F A C I L I T Y  

L A N P F T L L  O R G A  N T C S  
INORGANICS 
S O L V E N T S  
P E S T I C I D E S  
HEAVY METALS 
ACIDS 
R A S F S  

T Y P E S  O F  P A S T E S  SOURCES OF UASTEJ 

O T H E R " ! S E E  C 0 M M F N T S 1  
PLATI NG/POLISH I NC, 

C O M M E N T S  SEjO Nil. 

MANUFACTURING SHIPYAPD 40 0 

ENVIRONMENTAL . RflTECTION AGENCY 
Mnrtc r>*TB MHnnrFMfWT *V*TFM 



&EPA Notification (̂ Hazardous Waste Sit̂  United States 
Environmental Protection 
Agency 
Washington pC 20460 

this initial notification information is 
required by Section 103(c) of the Compre
hensive Environmental Response, Compen
sation, and Liability Act of 1980 and must 
be mailed by June 9, 1981. 

Please type or print in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

oo i I I # 

A Person Required to Notify: 
Enter the name and address of the person 
or organization required to notify. 

Name Chemical Processors, Inc 

Street 5501 Airport Way South 

City Seattle State 
V7a 

Zip Code 
98108 

B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

Nameot site Resource Recovery Landfill 

war s i t e i o t r i  
Street Kahlotus Road 

City Rasco County Franklin Sta)e VIA 2jpCode 59301 

C Person to Contact: 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

Name ( Last,  First andTuie)  V l e s t ,  Ronald / President 

Phone (206) 767-0350 

D Dates of Waste Handling: 
Enter the years that you estimate waste 
treatment, storage, or disposal began and 
ended at the site. 

From (Year) 1971 To (Year) 1976 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in item I—Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1. Bt Organics 
2. H Inorganics 
3. a Solvents 
4. • Pesticides 
5. • Heavy metals 
6. • Acids 
7. • Bases 
8. • PCBs 
9. • Mixed Municipal Waste 

10. • Unknown 
11. • Other (Specify) 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. • Mining 
2. • Construction 
3. • Textiles 
4. • Fertilizer 
5. • Paper/Printing 
6. • Leather Tanning 
7. • Iron/Steel Foundry 
8. • Chemical, General 
9. • Plating/Polishing 

10. • Military/Ammunition 
11. • Electrical Conductors 
12. • Transformers 
13. • Utility Companies 
14. • Sanitary/Refuse 
15. • Photofinish 
16. • Lab/Hospital 
17. • Unknown 
18. E Other (Specify) 
.V.anuf acturincr 

Form Approved 
OMB No. 2000-0138 

EPA Form 8900-1 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 300l of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

RECEIVED 

JUNO 3'81 

Solid V-/£sl€ 
EPA Region X i 



Notification of Hazardous Wast Side Two 

Waste Quantity: 
Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facility Type 

1. • Piles 
2. • Land Treatment 
3. K Landfill 
4. • Tanks 
5. • Impoundment 
6. • Underground Injection 
7. • Drums, Above Ground 
8. • Drums, Below Ground 
9. • Other ISneclfv) 

Total Facility Waste Amount 

cubic feet 

gallons 

Total Facility Area 

square feet 

Known, Suspected or Likely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

• Known • Suspected • Likely • None 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw ah arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

I Description of Site: (Optional) 
Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 

Name Ronald West 

street 5501 Airport Way South 

City Seattle State WA Zip Code 98108 

Signature 
7"~ 

Date 4 -z- -3/ 

• Owner, Present 
• Owner, Past 
[j Transporter 
• Operator, Present 
• Operator. Past 
• Other 



NOTIS R E P O R T  «4 

E t ' V I P O N M E N T  A T  P R O T E C T I O N  A G E N C Y  
N O T T S  D A T A  M A N A G E M E N T  S Y S T E M  

L I S T I N G  P Y  F A C I L I T Y  
R E G I O N f  1 0  S T A T E  I  * A  

P A G E I  1 9 9  
REPORT 0ATEI 0K/12/B2 

NOTIFICATION SITE NAME 
in NO, SITE STVFFT 

SITE CITY 
SITE COUNTY 
FPA SITE IP "0. 

R E Q U I R E D  N O T I F I E R  N A " E  
PFOUIPFP N I I T I F I F  B  S T R E E T  
REQUIRED N O T I F I E R  C I T Y  
( C O N T A C T  N A M E / T I T L E )  
f C O N T A C T  P H O « E )  

S T A T F  Z I P  

NOTTFIE .R STATUS 
FPPES O W N ,  p a s t  u r n  

P B F S  ( I P ,  P A S T  O P  
TRANSPORTER, 
VFLLUNTEFR )  

HAS4000O11 If) R E S O U R C E  P F C O W F P Y  L A N D F I L L  
K A H L O T U S  P P  
P A S C O  9 9 1 0 1  
F R A N K L I N  
W A T 5 4 0 0 1 0 0 P 9  

C H F M I C A L  P R O C E S S O R S ,  I N C .  
S S 0 1  A I R P O R T  " A Y  S  
S E A T T L E  

( W E S T ,  R O N A L U  p r e s i p e n t  
(?0S-TA7-0J5<>) 

V I A  9 H 1 0 H  
)  

T O A > " S P U R T E P  

R E L E A S E S  T O  T R F  F N V I R O N M p N T l  D A T E S  O F  " A S T E  H A N D L T N G I  1 9 7 1  T O  1 9 7 b  

P A S T E  A M O U N T  I  A R E A  |  < A P  P R E S E N T !  N O  F O P "  T Y P F I  H 9 0 0 - 1  

N O T I F  P O S T M A R K E D  D A T E l  P I / O b / P I  S I G N A T U R P  P R F S E N T I  Y E S  D A T E  O F  L A S T  U P P A T E  I  P I / 1 2 / 0 7  
I — — " 

TYPE OF FACILITY 

L A H P E I L T ,  

T Y P E S  O F  W A S T E S  

OPGANICS 
I N O R G A N I C S  
S O L V E N T S  

S O U R C E S  O R  w A S T F  

O T H E R - ( S F F  C O M M E N T S )  

C 0 " M F . N T 8  S E O  N I T ,  

M A N U F A C T U R I N G  4 0 0  



egret Si 5, Federal Renter / Vol. 46, No. 72 / Wednesday, ApwJ5, 1981 /""Notices 22155 

vvEPA Notification of Hazardous Waste Site United Stales 
Environmental Protection 
Agency 
Washington DC 2C460 

This initial notification information, is Please type or print in ink. If you need 
required by Section 103(c) of the Compre- additional space, use separate sheets of 
hensive Environmental Response, Comoen- pap'er. Indicate the letter of the item 
sauon, and Liability Act of 1980 and must which applies, 
be mailed by June 9. 1981. 

crp 

A Person Required to Notify: 
Enter the name and address of the person BASIN DISPOSAL—INC i 
or organization required to notify — 

Sireti 
1210 S. GREY (P.O. B0X650) 

C.iv PASCO , Sinie WASH. _2io_Code. fiflSilt 99301 

REGtfRCE RECOVERY CORP. fy-WQ Landfill 

. J/-901 AIRT0RT WAY SOUTH Î A 

MjflfeE- Coun.v s,8,.WASH z*cL '  9 9*6/  

B Site Location: 
E n :er the common name (if known) and 
actual location ol the site. 

N_afTte.oiS.rie 

Si_f»«j_ 

Civ 

C Person to Contact: 
Enter the name, title (if applicable), and 
business tolepnone number 0' the person 
to contact regarding information 
Submitted on fhis form. 

Na.n-.e 'Last. First end Title) Vl ic  TZ- lcH.  ^•eoA/wd 
Phone cas 5<J7-ZH76» 

D Dates of Waste Handling: 
Enter (he years that you estimate waste 
treatment, storage, or disposal began and Ff0r"iY"'' r 
ended at the site. * 

To (Year) 80 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description of Site. 

General Type of Waste: 
Place an X m the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

1 0 Organics 
2. Q. Inorganics 

3. dh®olvents 
4 • Pesticides 

5 • Heavy metals 
6 Ifc Acids 

7 C Bases 

8. C PCBs 
9.2fc Mixed Mun'Cipal Waste 

103C Unknown 

11. • Other (Specify) 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. • Mining 

2. • Construction 

3. • Textiles 
4 Q Fertilizer 
5 • Paper/Printing 

6 • Leather Tanning 

7. • Iron/Steel Foundry 

8 O Chemical, General 
9 • Plating/Polishing 

10 • Military/Ammunition 

110 Electrical Conductors 

12. 3 Transformers 
13 • Utility Companies 

14 Sjr Sanitary/Refuse 
15. • Photofinish 

16. O Lab'Hospital 
1 7 • Unknown 

IB • Other (Specify) 

I f»rm A,.pr..voJ 
r  »\1 I t  N' t .  20o<t 01 18 

Option 2: This option is available to persons familiar wun the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State m which the site is 
located. 

h-



22156 . Federal Register / tcT. 46, No. 72 / Wednesday. April 15, 198^7 Notices 

Notification of Hazardous Waste Site Side Two 

Waste Quantity 
Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

in the "total facility waste amount" space 
give t.ne estimated combined quantity 
(voiumei of hazardous wastes at the sue 
using cubic feet or gallons. 

in the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facility Type 

1. O Piles 
2. • Land Treatment 

3-^B^Landfill 
4./D Tanks 
5. C Impoundment 

6. C Underground Injection 
7. O Drums, Above Ground 

8 Q Drums, Below Ground 
9. 3 Other (Specify) 

Total Facility Waste Amount 

Cjjf'C 

gaitorts 

Total Facility Area 

square f*et 

Known, Suspected or'Likely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

• Known 0 Suspected • Likely ^fc) None 

Note: Items Hand I are optional. Completing tnese items will assist EPA and State and local governments in locating and assessi g 
hazardous waste sites Although completing the items is not required, you are encouraged to do so 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
ihe site Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

I Description of Site: (Optional) 
Describe the history and present 
conditions of the sue. Give directions to 
the sue and describe any nearby wells, 
springs, lakes, or'housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

J Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
irustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A|. For'other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the sue oI the person 
required to notify. II you are not required 
in notify check "Other" 

V*™ LEONARD DIETRICH 

P . O .  B O X  650 

cxv PASCO sutf ASH ̂  co-:* 99301 

S'Onaiur D»i_. 

• Owner. Present 

D Owner. Past 
^^Transporter 
C Operator. Presci; 

(PR Doc. 81-11500 riled 4-14-81; 8:43 air.] 

BILLING COPE 654Q-2S-C 



NOTIS REPORT 14 

F M V I P O W M E  N T A l l  P R O T E C T I O N  A G E N C Y  
P O T T S  D A T A  M A N A G E M E N T  S Y S T E M  

L I S T I N G  B y  F A C I L I T Y  
R E G I O N !  l ' 1  S T A T E !  w A  

R A G E !  1 6 2  
P E P O R T  D A T E !  0 5 / 1 2 / 8 2  

NOTIFICATION 
in NO. 

S I T E  N A M E  
S I T E  S T R E E T  
S I T E  C I T Y  
S I T E  C O U N T Y  
E P A  S I T E  T P  N O .  

R E Q U I R E D  N O T i r i E H  N A M E  
R E Q U I R E D  M O T I F I E R  S T R E E T  
R E Q U I R E D  U t i T I E l E H  C I T Y  
t C O N T A C T  N A M E / T I T L E )  
C C O N T A C T  P H O N E  1  

STATE Z IP  

N O I I F T E ' H  S T A T U S  
f P R E S  o p t ! ,  P A S T  O W N  

P R E S  O P ,  P A S T  f t P  
T R A N S P O R T E R ,  
V O L U N T E E R  1  

N * 5 0 0 0 0 0 1 2 0 7  R E S O U R C E  P E C O V F R Y  C n p p .  PASCn L A N D F I L L  
K A H L O T I I S  R D  
P A S C O  9 9 3 0 1  
R E N T O N  
W A T 5 4 0 0 1 0 0 R 9  

B A S I N  D I S P O S A L  I N C  
1 2 1 0  s  G R E Y ,  P O  R O X  6 5 0  
P A S C O  
I  D I E T R I C H ,  L E O N A R D  
1 5 0 9 - 5 4 7 - 2 4 7 6 1  

- A  9 9 3 0 1  TRANSPORTER 

R E L E A S E S  TO THE ENVIRONMENT! NONE D A T E S  O f  W A S T E  H A N D L I N G !  1 9 7 2  T O  1 9 R 0  

W A S T E  AMOUNT! A R E A  I  M A P  P R E S E N T !  N O  F O R M  T Y P E !  R 9 0 0 - 1  

N O T T F .  P O S T M A R K E D  D A T E !  R t / O S / O R  S I G N A T U R F  P R E S E N T !  Y E S  D A T E  O F  I , A S T  U P D A T E !  8 1 / 0 9 / 0 9  

T Y P E  O F  F A C I L I T Y  T Y P F S  O F  W A S T E S  S O U R C E S  o p  w A S T F  

LANDFILL  S O L V E N T S  
A C I D S  
MIXED '1IJNCIPAL WASTE 
UNKNOWN 

SANITARY/REFUSE 

I 
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A EPA Notification of Hazardous Waste Site United States 
Environmental Protection 
Agency 
Washington PC 20460 

This initial notification information is Please type or print in ink. If you need 
reauired by Section '03(c) of the Compre- additional space, use separate sheets of 
hensive Environmental Response, Ccmcen- pap'er Indicate the letter of the item 
sanon. and liability Act of 1980 ana must which applies, 
be mailed by June 9, 1981. 

coo oo(  
<&\\OU\Oq 

A Person Required to Notify: 
Enter the name and address of the person 
or organization required to notify. 

Pasco Sanitary Landfill Inc. 

Sntel p. n. Box 4?.4 

C iv Pfl stf.r. Str-fe Wa . z • o Coae 99301 

B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

ei s.,e Pasco Sanitary Landfill 

Street Dietrich Rd.. 

C.tv Pasco County Frankllrbtat; Wa. zocoae ' 99301 

C Person to Contact: 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

Name 'Last F rs i  and T. : ie-• Dietrich, Larry 

peone ( 5 0 9 )  5 ^ 7 - ^ 8 0 2  

Pres. & Manager 

D Dates of Waste Handling: 
Enter the years that you estimate waste . 
treatment, storage, or disposal began and h'om.veai. 1 Q?P 7 0 1 9 7 ^  
ended at the site. • 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, ycu are 
encouraged to describe the site in Item I—Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

K Organics 
Of Inorganics 
S Solvents 
E Pesticides 
K Heavy metals 

6 X Acids 
7 E Bases 
8 C PCBs 
9. O Mixed Municipal Waste 

10. C Unknown 
11. C Other (Specify) 

f.u x 
t i t v , Ztlliu 0 I 

Source of Waste: 
Place an X in the appropriate 
boxes 

D Mining 
O Construction 
• Textiies 
C Fertilizer 
n Paper/Printing 

Leather Tanning 
Iron/Steel Foundry 

8 Chemical. General 
9. Plating/Polishing 

10. O Military/Ammunition 
11.0 Electrical Conductors 
1 2. O Transformers 

O Utility Companies 
Sanitary 'Refuse 

• Photofinish 
C Lab/Hospital 

Unknown 
EC Otner (Specify) 

1 .  

2 
3 
4 

5 
6. 

7 

8 

13 
14. 
15 
16 

17 
1 8  
pa 1 nt. ipg. 

-ppnl a i ml r.g 

ppcfinirip 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261) 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA Enter the 
appropriate four-dig t number in the boxes provided. A copy cf 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

alkali plant 

._ solvent 

T f i s l n  T . f g ,  

•fg , - cralor-

r 
P" 

„,n-.;VJuti!LU» 
u..,rtNCH 
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Noiificntion of Hazardous Waste Site Side Two 

Waste Quantity 

Place .m X in me ,ip[;rcpr..ite boxes to 
.ndieaie me facility types found at me site 

in me total facility waste amount" space 
:vve me estimated combined quantity 
ivoiumei of hazardous wastes at tne site 
usmg cubic feet or gaiions. 

in me total facility area" space, give the 
estimated area s.Ze wh.ch the facilities 
occupy usmg scuare feet or acres. 

Facility Type 

1 G Piles 
2 • Land Treatment 

3 2G Landf.ll 

4 G Tanks 
5 G Impoundment 
6. C Underground Injection 
7. i Orums, Above Ground 

3. jg Orums. Below Ground 
9. 3D Other iSnec.fvl e7B pO TZ 11 OH pond 15 

Total Facility Waste Amount 

c-.D-c 'eel 200 I 000 est. C^J 
^l.ipfTS 

Total Facility Area 

Snuar* 

170 acres JL 

Known. Suspected or Likely Releases to the Environment: 
Plane an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

3 Known 3 Suspected G Likely g None 

Mote: items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessi q 
hazardous waste sues. Although completing the items is not required, you are encouraged to do so 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near 
me site Place an X on the map to indicate 
the site locahon. Draw an arrow showing 
the direct.on north. You may substitute a 
publishing map showing the site location. 

sear, zz 

e\ 

u 

PASCO 

I Description of Site: (Optional) 
Describe the h.story and present 
conditions of the s.te Give directions to 
the site and describe any nearby wells. 
so'ing3, lakes, cr housing, include such 
information as how waste v/as d-sposed 
and wnere the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

The Pasco Landfill Is approximately 3 miles Rg. of Pasco 
Wa. 

There is a well on the site, and appoximately nine 
irrigation wells within a one mile radius. 

From 1955 to 1971» the site was an open^-burn dump 
handling only residential & light Industrial waste. 

In 1971. the operation was changed to a sanitary landfill. 

Resource Recovery.Corp., a Seattle based firm assumed management of the site 
in 1972. It was during the period from '72 to '7^ that the site accepted -
Industrial wastes under a waste discharge permit (zero discharge) issued by 
the Wa. St. Dept. of Ecology. Continued on other page. 

J Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if oifferent than address 
in item-AJv-Fo.r,other persons providing 
noiffjcationr'the s'igndturd fs Optional.- ., 
Check jbe boxes which best describe Oip' 
relationship to the site of the person i 
required to notify if you are not requifejd 
in notify check "Othixf" 'l ; 

|FP. Doc. at -lijOC f iftO 4-l i-ai :  S: 15 1TT.J 

BILUNO COOC 6SoO-2#-C 

liGi Pa won .Rnriit.pr-y T.nriiffUl Trie. 

Si-.-. P.O. Box 424 

C*y Pasco si»<« Wa. to Coc4 99301 

'.AisjLUA <£>/?/?J 

a 
Q 
• 
X 

Owner. Present 

Owner. Past 

Transporter 

Operator, Presem 

Operator. Past 
Other 



oEPA Notification o#H azardous Waste Sit̂  
United States 
Environmental Protection 
Agency 
Washington DC 20460 

This initial notification information is Please type or print in ink. If you need 
required by Section 103(c) of the Compre- additional space, use separate sheets of 
hensive Environmental Response, Compen- paper. Indicate the lettej nf jh^JtPj 
sation, and Liability Act of 1980 and must which applies, 
be mailed by June 9, 1981. 

A'ft $666 00/ 2-^3 

Person Required to Notify: 
Enter the name and address of the person 
or organization required to notify. 

Name 

Street JV /go* 

City Ct $C & State c/P Zip Code <4±m 
B Site Location: 

Enter the common name (if known) and 
actual location of the site. 

'/OA /Q-QS  ̂

Name of Site 

Street 

c 0 ^4 A J/v// 
£7^ r  fifrSCQ 

City Pt is to County V1h.k/tr1 State Zip Code 

C Person to Contact 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

Name (Last, First and Title) 

Phone 
'-P-

6. C. Pk d . 

V^r- C/-

Dates of Waste Handling: 
Enter the years that you estimate waste 
treatment, storage, or disposal began and From (Year) 
ended at the site. 

To (Year) 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. • Organics 1. • Mining 
2. 1 1 Inorganics 2. • Construction 
3. • Solvents 3. • Textiles 
4. • Pesticides 4. Fertilizer 
5. • Heavy metals 5. • Paper/Printing 
6. • Acids 6. • Leather Tanning 
7. • Bases 7. • Iron/Steel Foundry 
8. • PCBs 8. • Chemical, General 
9. • Mixed Municipal Waste 9. • Plating/Polishing 

10. • Unknown 10. • Military/Ammunition 
11. I t  Other (Specify) 11. • Electrical Conductors I t  ft (2,ez 12. • Transformers 

13. • Utility Companies 
• Sanitary/Refuse 
• Photofinish 

14. 
• Utility Companies 
• Sanitary/Refuse 
• Photofinish 15. 

• Utility Companies 
• Sanitary/Refuse 
• Photofinish 

16. • Lab/Hospital 
17. • Unknown 
18. • Other (Specify) 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

Form Approved 
ONtB No. 2000-0138 

EPA Form 8900-1 



Notification of Hazardous Waste Site Side Two 

Waste Quantity: 
Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facility Type 

1. • Piles 
2. • Land Treatment 
3. Landfill 
4. • Tanks 
5. • Impoundment 
6. • Underground Injection 
7. • Drums, Above Ground 
8. P Drums, Below Ground 
9. ^Other (Specify) 

Total Facility Waste Amount 
r "  . 

cubic feet 

gallons 

Total Facility Area 

square feet 

P,b 
G Known, Suspected or Likely Releases to the Environment: 

Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

• Known ^SCSuspected • Likely • None 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways,. . . 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

I Description of Site: (Optional) 
Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

J Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check "Other". 

Name F. u>. Bo 
Street f t  

'ptu.il * 

City State ip Code 

Signature Date 

• Owner, Present 
• Owner, Past 
^Transporter 
• Operator, Present 
• Operator, Past 
• Other 



NOTIS R E P O R T  «4 

E N V J P O * M F N T A L  P R O T E C T I O N  A G E N C Y  
N O T T S  D A T A  • ' A M A G E M E N T  S Y S T E M  

l i  1 S T  I N G  B Y  F A C I L I T Y  
R  E  G  T  O  N  I  1 0  S T A T F  |  I v A  

P A G E  I  2 0 1  
R E P O R T  D A T E !  O K / 1 2 / B 2  

NOTIFICATION 
in NO. 

S I T E  N A M E  
S I T E  S T R E E T  
S I T E  C I T Y  
S I T E  C O U N T Y  
E P A  S I T E  i n  N O .  

RFOOIPFIL H fl T IF IF H NA"«F 
'RFQIIIRFn M O T  IF IF ' R  STPFF'T 
REQUIRFn NMTIFIEP CITY 
(CONTACT NA«F/TITLE) 
(CONTACT PHONE) 

N O T I F T F R  STATUS 
f p U K S  l i t " . " . ,  P A S T  n » " .  

S T A T E  Z I P  P R F : s  H P ,  P A S T  O P  
T R A *  S P O R T F R ,  
V O L U N T E F  H  )  

N A S 0 0 0 0 0 1 2 0 3  P A S C O  L A N D F I L L  R E S O U R C E  R E C O V E R Y  
E  O F  P A S C O  
P A S C O  R R J O l  
F R A N K L I N  
W A T 5 4 O 0  t  O O R R  

C H E V R O N  C H F M I C A I J  C O  
P O  B O X  3 R B 3  
S A N  F R A N C I S C O  

( B I S H O P ,  K . C .  
( 4 1 5 - R R 4 - R 0 T b ' »  

C A  R  4 1 1 R  
T 

T P A F ' S P O P T F P  

RELEASES TO THE ENVIRONMENT! SUSPECTED H A T E S  O F  W A S T F .  H A N D L I N G !  T O  

W A S T E  A M O U N T ,  A R E A  |  3 ACRES MAP PRESENT! N U  FORM TYPE! 8900-1 

NOTIF. POSTMARKED PATE! 81/06/OR SIGNATURF PRFSF:NTl YES DATE OF LAST UPDATE! 81/08/06 

TYPE OF FACILITY T Y P F S  O F  W A S T E S  S O U R C E S  O F  W A S T E  

LANDFILL 
OTHEP-ISEE COMMENTS) 

O T H E R  F E R T I L I Z E R  

COMMENTS 5 E 0  N O .  

SEE FILE FOP POTENTTAL HAZ WST SITE 
SURVEY LFTTFP, 
FERTILIZERS 
PIT 

1 
2 

3 0 0  
600 



POTENTIAL HAZARDOUS WASTE SITE SURVEY 
FOR THE 

COMPREHENSIVE, ENVIRONMENTAL RESPONSE, COMPENSATION 
AND LIABILITY ACT OF 1980 

*** THE DEFINITION OF HAZARDOUS SUBSTANCE FOR THIS REPORT »** 
IS THE REGULATION DEFINITION. IT DOES NOT MEAN THE 
SUBSTANCE IS 'HAZARDOUS' IN THE NORMAL SENSE OF THE 
WORD. IT CAN INCLUDE SUCH COMMON CHEMICALS AS 
FERTILIZER OR ORGANIC SOLVENTS. CHEVRON CHEMICAL CO. 
IS NOT AWARE OF ANY SIGNIFICANT HAZARD TO MAN OR THE 
ENVIRONMENT CREATED BY ANY OF THE FACILITIES AT THIS SITE. 

SITE TYPE: 

CURRENT OWNERt 
CURRENT OPERATORS 
STATUS OF INVOLVEMENTS 
CHEV CHEM CO. INVOLVEMENTS 

DISPOSAL SITE' 
PASCO SANITARY LANDFILL 
EAST OF PASCO 
PASCO,WA 
JOHN DIETRICH 
RESOURCE RECOVERY 
CURRENT 
SENT WASTES TO SITE 

WASTE FACILITY AREA 

PIT 2-3 ACRES 

KIND OF WASTE RELEASES 

FERTILIZER SUSPECTED 

RELEASE EXPLANATIONS 

THERE COULD BE TRACE RELEASES FROM THE LANDFILL. THIS MATERIAL 
WAS BURIED SEPARATE FROM HYDROCARBONS BY THE OPERATOR. 

K. C. BISHOP III, PH.D. (FOR CHEVRON CHEMICAL CO.) 
SENIOR ENVIRONMENTAL ENGINEER 

595 MARKET ST. 
SAN FRANCISCO, CA 94105 

SIGNATURE DATEs 6/4/81 



• • 
Resource Recovery Corporation 

550] AIRPORT WAY SOUTH 

SEATTLE, WASHINGTON 98108; 

PHONE (206) 767-0355 

rICH OFFICE, 
. Box 650 

co, Washington 99301 mm 
MAR 20 1981 U 

mm ot't'-iiw",, tittiw 

March 17, 1981 

Environmental Protection Agency 
1200 Sixth Avenue 

Attn^lecierkhhandling applications for Hazardous Waste Permits 

Subject: Hazardous Waste Permit Application, WAT540010089 
Reguest to Withdraw Application 

To Whom It May Concern; 

As of January 1, 1981, the sanitary landfill at Pasco, 
Washington, was transferred to a new company, The Pasco 
Sanitary Landfill, which is not interested in operating 
a hazardous waste disposal site. There has been no hazar<do 
wastes accepted at the site since November 17, 1980, when 
filed application forms #1, and #3 with you. Attached you 
will find copies of the applications sent to your agency 

reference. 

Would you therefore please withdraw the Resource Recovery 
Corporation's application for a hazardous waste disposal site. 

Thank you, 

John R. Kimberly, Jr., President 
Resource Recovery Corporation 

cc: Larry Dietrich 
Pasco Sanitary Landfill 

L 



&EPA Notificatiĉ  of Hazardous Wastê te i i United States 
Environmental Protection 
Agency 
Washington DC 20460 

This initial notification information is Please type or print in ink. If you need 
required by Section 103(c) of the Compre- additional space, use separate sheets of 
hensive Environmental Response, Compen- paper. Indicate the letter of the item 
sation, and Liability Act of 1980 and must which applies, 
be mailed by June 9, 1981. 

tilin 0;W<i 

A Person Required to Notify: 
Enter the name and address of the person 
or organization required to notify. 

Name 

Strebi 

City 

Resource Recovery Corporation 

5501 Airport Way So. 

Seattle State WA Zip Code 98108 

B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

Name of Site Pasco Landfill 

street Kahlotus Road 

City Pasco county Franklin state WA Zip Code 

C Person to Contact: 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

Name (Last. First and Title) KlITlbSlTly, John PlTSS . 

Phone (206) 767-0355 

D Dates of Waste Handling: 
Enter the years that you estimate waste 1972 1974 
treatment, storage, or disposal began and PromiYeari To (Year) 
ended at the site. 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. 63 Organics 1. • Mining 
2. 8 inorganics 2. • Construction 
3. H Solvents 3. • Textiles 
4. 8 Pesticides 4. • Fertilizer 
5. 8 Heavy metals 5. • Paper/Printing 
6. 8 Acids 6. • Leather Tanning 
7. 8 Bases 7. • Iron/Steel Foundry 
8. • PCBs 8. 8 Chemical, General 
9. • Mixed Municipal Waste 9. 8 Plating/Polishing 

10. • Unknown 10. • Military/Ammunition 
11. • Other (Specify) 11. • Electrical Conductors 

12. • Transformers 
13. • Utility Companies 
14. • Sanitary/Refuse 
15. • Photofinish 
16. • Lab/Hospital 
17. • Unknown 
18. 8 Other (Specify) 
paint-, mfg. solvent 

Form Approved 
OMB No. 2000-0138 
EPA Form 8900~1 

reclaiming, resin m 
pesticide mfg,chlor 

alkali plant 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste; 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 

fg, 



Notification of Hazardous Waste Sit" Side Two 

F Waste Quantity: 
Place an X in the appropriate boxes to 
indicate the facility types found at the site. 

In the "total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area" space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facility Type 

1. • Piles 
2. • Land Treatment 
3. 3 Landfill 
4. S Tanks 
5. • Impoundment 
6. • Underground Injection 
7. • Drums. Above Ground 
8. Qt Drums. Below Ground 
9. • Other (Specify) 

Total Facility Waste Amount 

cubic f(Mt 2 0 0 , 0 0 0  e s t .  

gallon* 

Total Facility Area 

u)u4ro Ida! 

~ 170 

Known, Suspected or Likely Releases to the Environment: 
Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment. 

• Known • Suspected • Likely None 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes of other.prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

V 

v 
VP 

i  
_Q 

£ 

M 
A 

$ A6CG U.6 I 

I Description of Site: (Optional) 
Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

The 
WA. 

site is approximately 3 miles NE of Pasco 

There is a well on the site, one SE of the 
and an irrigation well west of the site. 

site 

The site was run as a open/burning dump before 
1972 and as a sanitary landfill since. The 

industrial wastes were buried in a separate area. The drums were buried 
as is and the liquids put in ponds, evaporated and then buried. All the 
industrial wastes were coverdd with poly-sheeting before burying. The 
operation was run under a waste discharge permit (zero discharge) issued by 
the Washington State Dept. of Ecology. 

Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
tn nntifv rheck "Other . 

Name Resource Recovery Corp. 

Street 5501 Airport Way So. 

Cllv Seattle Slate WA ZmCede 98108 

Signature Data 

• Owner, Present 
• Owner. Past 
• Transporter 
• Operator, Present 
^ Operator, Past 
• Other 



Notificatio^of Hazardous Waste Site 

Please type or print in ink. If you need 
additional space, use separate sheets of 
paper. Indicate the letter of the item 
which applies. 

tfYViV 
United States 
Environmental Protection 
Agency 
Washington.PC 20460 

This initial notification information is 
required by Section 103(c) of the Compre
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must 
be mailed by June 9, 1981. 

A Person Required to Notify: 
Enter the name and address of the person 
or organization required to notify. 

Name 

City 

Chemical Processors, Inc. 

strebt 5501 Airport Way South 

Seattle State Via Zip Code 98108 

B Site Location: 
Enter the common name (if known) and 
actual location of the site. 

Name ot sue Re sou r ce Recovery Landfill 

Kahlotus Road Street 

r.w nnsco Frank!in ^ V'A /« CuM 

iC Person to Contact: 
Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submitted on this form. 

NamelLait, fir»t ami Tillbl We3t, Ronald / PrOBldont 

Phone (206) 767-0350 

i'iD Dates of Waste Handling: 
Enter the years that you estimate waste 
treatment, storage, or disposal began and 
ended at the site. 

From (Year) 1971 To (Year) 1976 

E Waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item ^Description of Site. 

General Type of Waste: Source of Waste: 
Place an X in the appropriate Place an X in the appropriate 
boxes. The categories listed boxes, 
overlap. Check each applicable 
category. 

1. Qt Organics 1. • Mining 
2. K Inorganics 2. • Construction 
3. a Solvents 3. • Textiles 
4. • Pesticides 4. • Fertilizer 
5. • Heavy metals 5. • Paper/Printing 
6. • Acids 6. • Leather Tanning 
7. • Bases 7. • Iron/Steel Foundry 
8. • PCBs 8. • Chemical, General 
9. • Mixed Municipal Waste 9. • Plating/Polishing 

10. • Unknown 10. • Military/Ammunition 
11. • Other (Specify) 11. • Electrical Conductors 

12. • Transformers 
13. • Utility Companies 
14. • Sanitary/Refuse 
13. • Utility Companies 
14. • Sanitary/Refuse 
15. • Photofinish 
16. • Lab/Hospital 
17. • Unknown 
18. H Other (Specify) 
Manufacturinq 

Form Approved 
OMB No. 2000-0138 

EPA Form 8900-1 

Option 2: This option is available to persons familiar with the 
Resource Conservation and Recovery Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Specific Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in which the site is 
located. 



pf Known, Suspected o* Uldy RIIIIMI to Ou Cnvuonment. 
§>' Piece en X in the appropriate bwe to uvKeie orty known. *vkO*cto<t • Known • Sutpecied • Likely • None 

or likely releases of wastes to the environment. 

Note: Items Hand I are optional. Completing these items will assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Although completing the items is not required, you are encouraged to do so. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets, highways, 
routes or other prominent landmarks near ... . 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site location. 

I Description of Site: (Optional) 
Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments which 
may help describe the site conditions. 

Signature and Title: 
The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mailing address (if different than address 
in item A). For other persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check "Other". 

Name Ronald West 

sueei 5 501 Airport Way South 

Seattle 
Zip Code 98108 

Date 4 - l  '8/ 

• Owner, Present 
• Owner, Past 
[jF Transporter 
• Operator, Present 
• Operator, Past 
• Other 



^ SCORE > fCQ ' /  

^  REVIEWED B Y  :  T  

''•  • ' *  DATE: €-24-8/  > -=— 

ATTACHMENT I I  t .  

SITE NAME: Pr iSCO .^ntn / ror \ f  La \ r ,  rJ-CiH 

IS THIS SITE ON UHWS LOG? 

/ 

YES NO UNKNOWN^ 

IF YES,  IS THIS DATA CONSISTENT WITH UHWS DATA? 

A) YES ^  

B)  NO .  ( IF NO,  EXPLAIN)  

» _  r  v  • .  •  • »  »  •  i  . •  ' V i  - 1 .  « * » * » >  f t  ! • *  ) . »  >  . »  S / r y r  
B)  DOES UHWS SHOW SITE(S)  NOT DISCLOSED BY OWNER? 

YES (PROVIDE DETAILS) 

NO 

C)  DOES OWNER LIST SITES MOT DISCLOSED THRU UHWS INVESTIGATION? 

YES $ (PROVIDE DETAILS)  . 

• ' 0  • /  

CCMMENTS/ S' JGGESTICNS FCR FURTHER ACTION ( IF ANY)  



i7' f /j a-

SCORS: Waste ( 3,V, 5", C, 7,  <? )  = /7 

Volume (known / unknown ) - ^ 

Sensitive = ^7 

x 

Release = l l  

TOTAL 

f/ f>r e>y cJrcy/nf r̂9-w?' J Bonus Points (15) 

TOTAL 

]/e.i-v A ft A r / > t' 




